FORM B1( (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court 'SOUTHERN DISTRICT OF TEXAS P.0.Box SR P-RUUF GF CLMM :
61288, Huustnn TX 77208 (Hnustun Division) ;'sz: ajfg::_ T ,_,:_:;.r ;;':;-.--_:;i-
Name of Debtors ) _ Case Number
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor D /88-41668
Specialty Retailers, Inc_, a Texas corporation 00-35079-H2-11 4
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 Linied States iamllu;up:c_tyef:;
Sﬂ“th D siricy O
*place an "x" beside the name of the Debtor you are filing a claim FILED
against o
Name of Creditor (The person or other entity to whom the debtor owes  |_ Check box if ynu are aware that JUN 2 b 2000
money or property): anyone else a filed a proof of
claim relating to your claim,
Markwins Int'L Corp Attach copy of statement
giving particulars,
Name and address where notices ShDuld be: sent __Check box if you have never
ik 5 e ke e e e e e e e e el A S i e e e e e i e rECEiVEd a"y nntices frnm the
i . MIXED AADC 900 bankruptcy court in this case
Markwins Int'L Corp _
22067 Ferrero Parkway __ Check box if the address
City Of industry CA 91789 differs from the address on the
envelope sent to you by the
“ llllll"llll“lll I IIII“III court.
v whick [Check here  __ replaces )
Account or other number by which creditor ldentlﬂes debtor I T amends a previously filed claim, dated:
- 1. Basis for Clain‘i - T 7 T T " | Retiree benefits as definea’in 11 U.SIC.-¢1114@E)y
¥ Goodssold - Wages, salaries, and compensation (Fill out below)
__ Services performed Your SS#: - _
___ Money loaned | o |
__ Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from to e e e
__ Other | (date) (date)
2. Date debt was incurred: 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: $ 6 7 216.56
If all or part of your claim 15 secured or entitled to priority, also complete tem 5 or 6 below.

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
___ Check this box if your claim is secured by collateral (including a ___Check this box if you have an unsecured priority claim
right of setoff).

Amount entitled to priority $
Specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),” earned within 90 days before filing of

Brief Description of Collateral:

__Real Estate __ Mﬂt‘:": VEhi‘fJE  the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
_ Other All personal and intangible property of Debtor's Estate U.5.C. §507(a)(3)
___ Contributions 1o an employee benefit plan - 11 U.5.C. § 507(a)(4).
Value of Collateral: 3 _ Upto $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C. § 307 (a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or ¢hild - 11 U.S.C. §
507 (a)(7).

. | o _

Amount of arrearage and other charges at time case filed included in | I}Tﬁgf f;ﬂiﬁﬂ:‘iﬁ;ﬁiﬂéﬁﬁ;ﬁ;ﬁ: ':? -II; 'J & (;H§l_é§7é_§i?)(.a)(8)

secured claim, ifany $ ___ S . *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or after the dale of adjustrnent.

(. Credits:  The armount of gl payments oninis_claim-bas beencredited-and.deductedfor. —  __ . .. . . .. . .l-  This Space ls for Court Use QOnly
the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notas, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCLIMENTS. If the documents are not available,

explain. If the documents ara voluminous, attach a summary.
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

enclose a stamped self-addressed envelﬂpe and copy of this proof of claim. - 5 9 5
Date ign and prlﬁt-tha name and title, if any, of the creditor or other persnn authnnzed to file this claim -
é (attach cop of attormgy, if any): _
/:.v F/ "l JULTE HSU CONTROLIER

68700-001N\DOCS_LA:12578.1
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Jun 2, 2000 - Z2:52pm MARKWINS INTERNATIONAL CORP. Page 1
ACCOUNTS RECEIVABLE AGING REPORT

Aged As Of 06/02/2000

Printed In Customer Number, Apply-To Number Order, Detail, Open Items Only

Minimum Balance Due: All

In Aging Period Or Older: All

Document Types I = Invoice P = Payment C = Cr Memo D = Dr Memo § = Balance Forward F = Finance Charge

Notes: Types I, B And F Are Aged By Their Doc Date. Types P, C And D Are Aged By Doc Date Of The Document To Which They Apply.
On Types I, B, C And D Amount-1 Is Sale Amt. On Type ?P Amount-1 Is Cash Receipt Amt. On Type F Amount-1 Is Fin Charge Amt.
On Types I, C,and D Amount-2 Is Other Charges. On Type P amount-2 Is Discount And Allowance. (No Amount-2 For Types F & B).

Cust-No Name Phone-No
Bal—Mthd COﬂtaCt ' EEEEEEEEE RS LS & &S Agﬁd C'U.Stomer Balance kkkkkkkkkkkkkkk%k
Terms 8lsman Cllectr Terr Loc Crdt-Lmt 0 - 30 DAYS 31 - 60 DAYS 6l —_90 DAYS QVER 30 DAYS
STAGE STAGE STORES
Opn-Itm MARY MOORE
) NET 30 00 Wl
Doc-No Doc-Date  Tp Aply-To Due-Date Amount-1 Amount-2 Doc Total Apply-To Balance Reference
73655 04/21/2000 T 73655 05/21/04 1,361.60 .00 1,361.60 1,361.60 Po: 10006688 Qur Ord: 6355
73656 04/21/2000 T 73656 05/21/00 4,854.96 .00 4,854.96 4,854.96 Po: 10005595 OQur Ord: 6356
Customer Total: 6,216.56 .00 .00
6,216.56 00
1 (ust Printed Grand Totals: 6,216.56 .00 .00
6,216.56 .00
¥ 0f Balance: .00 00
100.00 00
Qutstand B,D,I 6,216.56 .00 .00
h,216.56 .00
Unapplied C,P 00 00 .00
.00 .00
Finance Charges .00 00 00

00 .00
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Invoice No.

INTERNATIONAL CORPORATION

22067 Ferrero Parkway, City of Industry, CA 91789
Calif.: (909) 595-8898 Customer Service: (800) 626-8878

DUNS # 11-331-3969
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INTERNATIONAL

CORPORATION

22067 Ferrero Parkway, City of Industry, CA 91789
Calif.: (909) 595-8898 Customer Service: (800) 626-8878

DUNS # 11-331-3969

INVOICE

HDUSTﬂNuﬁTX 77225~o763

'Invmce Date G " Inveice No.

" FOB

Ship V‘la R
*04/21/2000

_Sales Persun

Item
~No.

?365%

Quantlty

NEED TIJ !"H XXX WURK
S Shlpped
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. Terms .-
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.'.l". ‘. ' H' . fa "_ '-_.l :".'.;."_:.' moat "
e, L f :':_r e
1

LLO

sTaBé STORES oo b
STAEE&STDRES/JAQK“ IILERSD
906 'REALLS. BDULEUQRD '%fﬂ o
JﬁQKSBNUILLE TX{?&ﬁ“ﬂﬁﬁﬁfﬁi
JiS AL Rk
DEFﬂueIDatﬁ 79 SR 10

PO# e
SEE TERH& z”'ﬁ

Dlsc. Net Unit 7 e 4 W
mome@xtended "

XXXXXX-:Jﬁﬁﬂgﬁ;;_
KEXXXRX v e

Unit

ME?“@@

- 00.00

— — - — -

89982 . KOML. NﬁNICURF BASICS 230 D30 $5.92 f!7$1,361;307
CuS ITEM Hﬂ-' L o e

Interest at the rate of 103 per annum,
Pro rated on a monthly basis, will be
added to any past dus account. If your
account is turned over for collection.
the prevailing party in any litigation
zhall be liable for all reasonable
Attorney s fees and costs.

- 'Total Gross -
-Total Discount
Sub—Total |
K renght

*e &+F S5 =¥

$1,361.40
$ .00
$1.361.60
$.00
% .00

mmg

t1.361 .60
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